Previous studies have reported marked increases in the rates of contralateral prophylactic mastectomy (CPM) among US women who received a diagnosis of unilateral invasive breastcancer, and this increase is particularly evident among younger women. 1 Rates of CPM among women vary depending on the population studied, although national statistics show that the percentage of women with unilateral invasive breast cancer undergoing a CPM increased from approximately 2.2% in 1998 to 11% in 2011. 1 This increase has occurred despite the lack of evidence for a survival benefit from bilateral surgery, in addition to the complications and associated costs described in Los tumbo et al. 2 Factors that are thought to contribute to the increase in the rate of CPM include increased testing for BRCA1/2 mutations, magnetic resonance imaging, and reconstruction surgery for symmetry, among others. 3 However, whether the CPM rate is also increasing among US men is unknown. 2 Herein, we used a nationwide population-based cancer database, the North American Association of Central Cancer Registries, 4 to examine the temporal trends in and the factors associated with CPM among men who received a diagnosis of unilateral invasive breast cancer.
Methods | After excluding patients who did not undergo surgery (n = 231) or whose type of surgery (n = 85), race/ ethnicity (n = 72), insurance (n = 640), tumor grade (n = 328), Table 2) .
Discussion | We report, for the first time to our knowledge, that the use of CPM for men who received a diagnosis of unilateral breast cancer has substantially increased over time in the United States, with the procedure more common in younger, white, and privately insured patients. The reasons for these changing patterns are unknown, although similar factors are also associated with the use of CPM for women with breast cancer. In addition, the use of CPM for women has been shown to be associated with the use of genetic testing and magnetic resonance imaging during diagnosis, 5 which have increased over the past decade. However, it is unknown whether the use of CPM for men is associated with genetic testing, family history, magnetic resonance imaging, or fear of contralateral breast cancer (contralateral breast cancers are more common in men than women), and we do not have these variables in our analytical database to examine their associations with use of CPM. Ironically, the increase in the rate of CPM, a costly procedure without a survival benefit, is unfolding in the face of a greater emphasis on value in cancer care. 6 Health care professionals should be aware that the trends in CPM are not limited to women alone, and clinicians should educate male patients about the existing evidence of the benefit, harm, and cost of CPM in order to help patients make informed decisions about their treatments.
Negative Finding From Computed Tomography of the Abdomen After Blunt Trauma
Despite the focus on time management, cost-efficient health management, resource utilization, and the growing evidence regarding the long-term effects of radiation exposure, the liberal use of computed tomography (CT) for trauma remains common. Determining which patients require CT imaging and what percentage of negative CT findings is an acceptable counterpart to potential missed cases of occult injury is a topic of significant debate. 1,2 The use of negative CT findings after trauma as a trigger for early hospital discharge has been shown to decrease hospital costs. 3 In the current era, however, a missed injury after trauma is often regarded as a "never event." Although CT imaging has become a highly reliable adjunct to a physical examination after trauma, concern remains regarding its sensitivity and specificity in detecting hollow viscus injury. 4, 5 Despite the growing number of patients with negative CT findings, it remains unclear at what point it is safe to clear these patients for hospital discharge. Given the sensitivity of physical examinations for posttraumatic intra-abdominal injury and of CT scans for solid organ injury, we hypothesized that a negative CT finding for an asymptomatic patient after blunt abdominal trauma is sufficient to exclude major intra-abdominal injury.
Methods | All blunt trauma patients admitted in 2013 who underwent CT of the chest, abdomen, and pelvis on admission were evaluated, and those who underwent CT of the abdomen and pelvis and had negative findings formed the study group. A negative CT finding was defined as a CT scan revealing no abnormalities aside from incidental findings noted on the final report. All images were read by an attending radiologist. During this period, all patients with a mechanism sufficient to trigger a CT scan were observed after imaging to evaluate for delayed injury. Patients' demographics, injuries, results of physical examinations, external signs of trauma, and durations of observation were recorded. The primary outcome was a delayed injury diagnosis.
